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wisconsin.gov home state agencles subject directory department of health services

ForwardHealth —] - |

Wisconsin serving you

Welcome » June 14, 2017 11:02 AM

Login
Providers Members
* Register for E-mail Subscription Welcome to the ForwardHealth Portal * Member Information
* Provider-specific Resources * Find a Provider
* Become a Provider Attention: ForwardHealth Portal supports the following browsers: Internet * Member Contacts
+ Online Handbooks Explorer, Firefox and Safari.
* Fee Schedules
e Trainings The ForwardHealth Portal serves as the interface to ForwardHealth interChange, Partners
« Wisconsin Administrative Code the new Medicaid Management Information System for the state of Wisconsin. « Find a Provider

Through this portal, providers, managed care organizations, partners, and trading

* ForwardHealth Enrollment Data * Related Programs and Services

partners can electronically and securely submit, manage, and maintain health
records for members under their care. This Portal also provides users with access

- - _ _ ) * Express Enrollment Change Request
¢ BIovider REVENdAtion to the current health care information available.

e Health Care Enrollment * Express Enrollment for Children
+ Enrollment Tracking Search
* Bed Assessment e-Payment

Medication Therapy Management Trading Partners

Case Management Software S * Trading Partner Profile

ag \ [ \ug ( @ o L;‘: « PES
v 5 ) )
sl | l | | p‘“\ ] | ] * Companion Guides

A b

s

b

Managed Care Medication Therapy Management

» Related Programs and Services Providers = Managed Care Partners Trading Members s Case Management Software Approval
Organization Partners

* ForwardHealth Enrollment Data Process

* Health Care Enrollment




wiiconsingoy home slale agencles subject direclory deparimenl ol health services

interChange “You are logged in as Waiver Agency Name Logout
October 30, 2015, 10:30 am CST

ForwardHealth v

Wisconsin serving you

Home Waiver RESOUrCes Waiver Agency i€ Functionality Account User Guidas
Waiver Agency=Home " 4
You are logged in as Waiver Agency Name ‘ | Search
Updates
Hew Global Broadcasting
! # \ Account Information
I Switch Organizstion I
Register as & WPM Provider
/0 Quick Links
I Reports I
/ I \Waiver Enroliment Wizard I
# Waiver Pend Wizard
I Waiver Member Search - Read Only I
% *
Version 1.1 1

03/30/2017










Required fields are indicated with an asterisk (*).

Default
NPI Provider ID Address City State ZIP ZIP + 4 Taxonomy Provider Type Paver Provider ID
23110141 199 COUNTY RD DF JUNEAU WI 53039 9512 = L

23110571 10610 MAIN ST HAYWARD WI 54843 6586 -

Select row above to update.

Currently Selected Provider

Current Provider 23110141

Newly Selected Provider

NPI Provider ID 23110141
Address 199 COUNTY RD DF Taxonomy
City JUNEAU Provider Type
State w1 F}efault
Provider ID
ZIP 53039 - 9512 Payer -

Switch To Set As Default







O 1

One of the following is required:
s Member ID
s Social Security Number and Date of Birth
« Member First/Last Name and Date of Birth

Member ID Social Security Number
Last Name Date of Birth
First Name

1 Member not in iC

Search Clear Exit







«@*»

Search Results

Member Information

Member ID: 4202111745 MName: FRED FLINTSTONE
Date of Birth: 11/15/2005 County: Dane
14 FIRST STREET
Medicare ID: Address: |MADISON WI, 53703

Benefit Plan

Benefit Plan Effective Date End Date
Medicaid Waiver 05/01/2017  12/31/2299

MCO Enrollment History

#%% No rows found #*#*

Waiver History

*%% No rows found ***

Next Exit







Waiver Enrollment Options

2 Add New Waiver Enrollment
OUpdate/End Waiver Enrollment

U Suspena Waiver Enrollment

O Inactivate Waiver Enrollment

Previous Mext Exit




Waiver Enrollment 7]

Member ID Effective Date™
Member Name End Date® 12/31/2299
Waiver Program
County of Residence

County of Fiscal Responsibility™ I v

Start Reason™ | ﬂ

Stop Reason INane ﬂ

Previous | Next | Exit
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The following messages were generated:

This Member is not eligible for enrollment at this time.

Enrollment Determination Options

+ Only one option can be selected

Previous Exit




The following messages were generated:

Member not found or no Level of Care found in FSIA

Children's Functional Level of Care ©

Exit




Children's Functional Level of Care e

Eligibility Target Group Information
Children's Community i
] Effective Date End Date
Options Program
Communit
i Y Effective Date End Date
Recovery Services
Comprehensive )
_p ) Effective Date End Date
Community Services
Home and Community- )
] ) Effective Date End Date
Based Services - Waiver
Katie Beckett Medicaid Effective Date End Date
MH Wrap Around Effective Date End Date

Previous Mext Exit




) )"

$
2/
3

1
© O O O







Eligibility Results as of 07/07/2017

Eligibility Program

Comprehensive Community Services
Children's Community Options Program
Community Recovery Services

Home and Community-Based Services -
Waivers

Katie Beckett Medicaid Eligibility

MH Wrap Around

Eligibility Results

Functionally determined to need senvices
Functionally eligible

Mot functionally eligible

DD Target Group (ICF-IDMDD2 LOC)
Physical Disability Target Group (Mursing
Home LOC)

ICF-IDVDDZ Level of Care
Mursing Home Level of Care

Mot functionally eligible

Pending Results
PIA

Mone

TR

Living Situation

Requires a disability determination
Living Situation

A

Transfer Level of Care Results
Transfer level of care results to iC:

[l Initiate the transfer to iC by checking this box and clicking the "Confirm’ button

If you do not check the above box and click the 'Confirm’ button, the eligibility results will autormatically be sent to iC 10 days from the
date eligibility was calculated.

Days Remaining: 7
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Enrollment Determination Options

+ Only one option can be selected

Requested Effective Date

Based on enrollment criteria, the earliest Calculated Effective Date for this member is:

O Accept the Calculated Effective Date and enroll
O Pend entire record from Requested Effective Date of 7/1/2017
Fi 09/04/2017, ar

O|Pend from 07/01/2017 to 09
Enroll from 09/05/2017 to 12/

O Cancel Enrollment

Previous Next




Recertification Due Date 7

Based upon the Requested Effective Date of 9/5/2017, the Recertification Due Date is:

09/30/2018

Previous Next Exit







Parental Payment Liability Fee

Parental Fees History

Waiver Program Waiver Agency Parental Fee Effective Date End Date

Parental Fees

Parental Fee™ £0.00 Parental Fee Effective Date™ Parental Fee End Date™

Add Cancel ‘

Previous Mext Exit




Parental Payment Liability Fee

Parental Fees History

Waiver Program

CLTS

Parental Fees

Parental Fee™®

Waiver Agency Parental Fee

SAVWYER - HEALTH &

£0.00
HUMAN SERVICES

£0.00 Parental Fee Effective Date™

Pravious

Effective Date End Date

09/05/2017 12/31/2299

Parental Fee End Date™

Add

Cancel |

Mext

Exit







Individual Service Plan [ 2]

Individual Service Plan History

Individual Service Plan Individual Service Plan
Waiver Program Waiver Agency Completion Date Type

Individual Service Plan Completion Date

Cancel |

Individual Service Plan | Individual Service Plan J
S
Completion Date™ Type™
Add
Previous MNext

Exit







Waiver Enrollment Summary 7]

Waiver Enrollment
Member ID ) Start Reason
Effective Date

Waiver Enrollment
Member Name Stop Reason
End Date

Waiver Program Recertification Due Date

. Individual Service Plan
County of Residence i
Completion Date

County Of Fiscal
Respensibility

LOC Effecitve Date Parental Fes

LOC End Date

Previous Submit ‘ Exit |




Confirmation 2,

Waiver Enrollment has been successfully
submitted

Return to Member Search Exit










Waiver Enroliment Options 2,

O Add New Waiver Enrollment
| ® Update/End Waiver Enrr::llmentl
O Suspend Waiver Enrollment

O Inactivate Waiver Enrollment

Pravious Mext Exit




Member Information/Waiver History

Member Information

Member ID Member Name
Date of Birth County
Medicare ID Address

Waiver History

Member ID  Waiver Program Waiver Agency Effective Date End Date Status
4202111745 CLTS SAWYER - HEALTH & HUMAN SERVICES 09/05/2017 12/31/2299 ACTIVE

Previous Exit




Waiver Enrollment @

Member ID Effective Date™

Member Name End Date® 12/31/2299

Waiver Program Recertification Due Date™

County of Residence Recertification Completion Date

County of Fiscal Responsibility™ |5? Sawyer |

Start Reason™ | o

Stop Reason |None v

Previous | MNext | Exit
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Children's Functional Level of Care L 7)

Eligibility
Children's Community

Options Program

Community
Recovery Services

Comprehensive
Community Services

Home and Community-
Based Services - Waiver

Katie Beckett Medicaid
MH Wrap Around

Target Group Information

Previous

Effective Date

Effective Date

Effective Date

Effective Date

Effective Date
Effective Date

Next

End Date

End Date

End Date

End Date

End Date
End Date

Exit




Recertification Due Date 7

Based upon the Requested Effective Date of 9/5/2017, the Recertification Due Date is:

09/30/2018

Previous Next Exit




Parental Payment Liability Fee 7]

Parental Fees History

Waiver Program Waiver Agency Parental Fee Effective Date End Date

SAWYER - HEALTH &
CLTS $0.00 09/05/2017 09/30/2017
HUMAN SERVICES

Parental Fees

Parental Fee™ £25.00 Parental Fee Effective Date™ 10/01/2017 Parental Fee End Date®™ 12/31/2299

Add Cancel

Pravious MNext Exit







Individual Service Plan 7]

Individual Service Plan History

Individual Service Plan Individual Service Plan
Waiver Program Waiver Agency Completion Date Type

SAWYER - HEALTH & L.
CLTS 09/15/2017 Initial
HUMAN SERVICES

Individual Service Plan Completion Date

Individual Service Plan Individual Service Plan

Completion Date™ Type™

Add Cancel

Pravious Mext Exit
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